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the hands and feet are unaffected. The whole of the hard palate is covered by a thick, pale, warty overgrowth, and the inside of the cheeks shows a papillary hypertrophy, which has the effect of throwing the mucous membrane lining the cheeks into folds. The soft palate is not affected. The tongue is covered with long filiform papillw, and the whole of the organ is probably, for this reason, larger than normal. I think this is a rather earlier stage of the condition than that in the cases previously shown to the Section. Dr. MacCormac showed one eight years ago, and Dr. Graham Little and Dr. Nixon have also shown cases. In all these instances the condition was secondary to abdominal carcinoma, and I think that here it is a similar sequel. The patient had a papilloma of the bladder two or three years ago, and it is likely that malignancy has now set in. She does not yet show the affection of the face and the backs of the hands to the extent depicted in Politzer's Atlas; but if she lives long enough she may yet do so.
In the literature one sees the statement that juvenile cases of the disease occur; but I have not myself seen it unassociated with carcinoma. It is said that it may follow long exposure to light and high temperatures.
Dr. J. M. H. MAcLEOD (President) said that in nearly thirty years' experience he had only seen a few cases of this rare affection, and in each of those cases abdominal cancer had co-existed.
Patient, a woman, aged 43. The onset of the complaint was insidious, about 20 years ago. The present distribution of the eruption is mainly on the front of the trunk, the breasts, hips and groins being specially affected. The lesions consist of patches of various sizes, from a few inches to 15 in. in diameter. Those of recent development are brownish-pink in colour, with a well-defined margin, and slightly scaly, with marked accentuation of the skin furrows. In the older patches the outline is less defined, and there are pigmentary and atrophic changes. The pigmentation is especially marked on the right breast where there is a large area consisting of telangiectases, pigmentation and atrophy, with a reticular configuration. On the left breast the affected area is smaller and less retiform, but with definite areas of atrophy. In the fold of the right groin there are large pigmented patches with white central atrophy. There is no sclerodermic thickening, and nothing suggestive of lupus erythematosus, the face, scalp and extremities not being affected. There is no leucoplakia, but patches of " Fordyce's disease" are present on the buccal mucous membrane. The Wassermann reaction in the blood is negative, and a differential blood-count shows no abnormal features. Itching is not a marked feature, but occurs at times, especially when the patient becomes over-heated.
A biopsy has been made, and the pathologist's report is as follows: " The skin shows some acanthosis and parakeratosis, with a very dense round-celled infiltration of the superficial half of the corium, with a slight excess of deposit of pigment. The appearances do not confirm those of the retiform variety of parapsoriasis, but suggest rather those of poikilodermia atrophicans vasculare."
Discussion.-Dr. J. M. H. MAcLEOD (President) said he considered that this case conformed to the type described by Jacobi, and was quite different from those cases which Civatte had published. Civatte's cases occurred only in women, and the lesions were manifested about the face and neck and were less pronounced in appearance and much more limited in distribution than those in Jacobi's cases. There were two distinct phases in the histology of Jacobi's poikilodermia, namely, an inflammatory phase which was that seen in the skin, and a later, atrophic stage.
Dr. J. A. DRAKE said he believed that all Jacobi's cases were in males.
Acquired Epidermolysis Bullosa.--H. MACCORMAC, C.B.E., M.D.-Patient, a boy, aged 14, presents a very rare form of a rare and unusual disease-noncongenital epidermolysis bullosa. There is nothing of note either in the family history, or in the previous personal history of the patient. His three brothers and
